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An annual Licensure Survey and investigation of
complaints TNO0039250, TN0OOD399 83,
TNCO3B066, TN0OOO37968, TNOQD37798,
TNO00037701, TNODO37305, TNOD037259,
TN00037131, TNOO037122. and TND0036945
was conducted at Graystone Health Care Center
July 25-28, 2016. No deficiencies were clied
under chapter 1200-8-6, Standards for Nursing
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